This review concluded that deflection alone, crepitation alone or crepitation, deflection, pain and limited mouth opening, were the most valuable for identifying internal derangement without reduction. The quality and quantity of the evidence on which the conclusions were based was very low and the conclusions seem too firm.
Study selection
Prospective cohort and case-control studies recruiting patients with temporomandibular joint disorders or internal derangement with or without reduction were eligible for inclusion. Patients had to be at least 14 years old. Studies had to use tests that were easily performed with minimal equipment, either alone or in combination. MRI had to include the sagittal and coronal planes.
Where reported in the included studies, the mean age ranged from 26.4 to 55.3 years, the vast majority of participants were female, and most studies were conducted in tertiary care settings. Most studies combined the sagittal and coronal views from the MRI. Some studies assessed single index tests and a similar number assessed combinations of tests.
Three reviewers independently selected studies for the review.
Assessment of study quality
Study quality was assessed by two independent reviewers using the 14-point Quality Assessment of Diagnostic Accuracy Studies (QUADAS) tool. Studies scoring less than nine were excluded. The Grades of Recommendation Assessment, Development and Evaluation (GRADE) system was used to assess the generalisability of the studies; the quality of the evidence was considered to be high, moderate, low or very low.
Data extraction
Three reviewers independently extracted data to construct 2x2 tables of test performance, from which the sensitivity, specificity, and positive and negative likelihood ratios, with 95% confidence intervals, were calculated.
Methods of synthesis
The sets of data were categorised based on the MRI view, type of index test, and pathological condition. Pooled estimates of diagnostic accuracy were derived using a DerSimonian and Laird random-effects model. Heterogeneity was assessed using Χ² and Ι². Subgroup analyses were planned to investigate the impact of study quality and pre-test probability. Publication bias was not investigated as there were too few studies.
